I n 1986 we began The Netherlands Twin Register (NTR) by recruiting young twins and multiples a few weeks or months after birth. Currently we register around 50% of all newborn multiples in The Netherlands. Their parents receive a questionnaire at registration and afterwards when the children are 2, 3, 5, 7, 10 and 12 years of age. Teachers are asked to rate the behavior of the children at ages 7, 10 and 12 years. Adolescent and young-adult twins were recruited through City Councils in the early 1990s. These twins, their parents and siblings participate in longitudinal survey studies that include items about health, fertility, lifestyle, addiction, personality and psychopathology, religion, socioeconomic status, and educational attainment. The total number of twins and multiples registered with the NTR is currently over 60,000. Subgroups of twins and siblings take part in studies of cognitive development, brain function and neuropsychological indices of attention processes, and molecular genetic studies of classical and behavioral cardiovascular risk factors. DNA samples are currently collected in selected twin families for two large linkage studies, which aim to find QTLs for anxious depression and for nicotine addiction. Sisters who are mothers of DZ twins contribute DNA samples for a linkage study of DZ twinning. Large cohorts of phenotyped family members from the general population are very valuable for genetic epidemiological studies and permit selection of informative families for gene finding studies.
The Netherlands Twin Register (NTR) 1 currently consists of two groups of twins and twin families who participate in research projects. The young twins are registered at birth by their parents. Their behavioral development is assessed by rating instruments, which are completed by their parents and teachers, about every two years. The first newborn twins were registered in [1986] [1987] , but the number of children in the NTR who were born in 1986 is small. The young twins are recruited with the help of a commercial organization (Felicitas B.V.) that visits parents of newborns at home. If, during this home visit, it turns out that there is more than one baby, the parents receive a brochure and a registration form from the NTR. After the parents send in the signed registration card, they receive the first questionnaire. When this questionnaire is returned, the family is registered with the NTR and will be sent a questionnaire every two years, and a newsletter each year.
The adolescent and adult twins, their parents and their siblings, have been recruited through city councils in 1990-1991. They participate in longitudinal survey studies that take place roughly every two years. In 1990 we asked all city councils in The Netherlands for names and addresses of twins aged between 13 and 20 years. Of the 720 city councils that were approached, 252 gave a positive response and supplied 4036 addresses of twin families. Between 1991 and 1993 additional addresses were obtained for 1987 twin families. These included addresses from several of the larger cities in The Netherlands. These addresses still form the majority of addresses available for the adult twins in the NTR. In the past 10 years we have also recruited a few samples of older twins through City Councils, and asked adult twins to register with the NTR in our yearly newsletter . Table 1 gives an overview of the total number of twins (and triplets) and siblings, according to age, who were part of the NTR in January 2002. There are 164 families with 2 twin pairs, 1 family with 3 twin pairs and 3 families with twins and triplets.
In Table 2 detailed information is provided on the number of families (not individuals) with young twins/triplets who have returned the parental and teacher questionnaires. The first part of Table 2 (Table 2A) lists the questionnaires that have been returned by parents at each age of the children. Over the years, there has been an increase in the number of registrations (defined by the return of a completed first questionnaire), which corresponds with the increase in the number of twin and multiple births in The Netherlands. Between 1989 and 2000, the relative number of multiple births in The Netherlands increased from 13.2%0 (a total of 2250 twin and multiple births in 1987) to 17.8%0 (a total of 3639 twin and multiple births in 2000; data CBS). We began collecting teacher data in 1999 for 10-year-old twins and have since also began collecting data from teachers for 7-and 12-year-olds.
For the adolescent and adult twin families Table 3 lists the number of twins, their parents and siblings who returned a questionnaire for every year (1991 through 2000) that a survey was mailed to the available addresses. A total of 4316 families have participated in the study. Parents of twins were asked to participate in the 1991, 1993, and 1995 surveys, and siblings were asked in 1995 (one or two siblings per family), in 1997, and in 2000. In 2000 twins aged between 25 and 30 years were asked if they had a spouse/partner who was willing to fill out a questionnaire. In the offspring generation (twins and siblings) 10,437 individuals have taken part in the study at least once. Of this group, 40% has participated only once (these subjects were mainly recruited into the study in 1997 and 2000). Of the twins, 12% has participated on four and 5.3% at all five occasions.
Research Projects: Survey Studies
In large groups (i.e., in all twins of the NTR that are registered with a current address) we collect longitudinal data by mailed surveys. In the young twin sample, these surveys focus on longitudinal studies of development and psychopathology. Questionnaires are mailed to parents of twins at ages 0, 2, 3, 5, 7, 10 and 12 years. Table 4A and 4B give an overview of the health and behavior problems that are assessed in this way. In addition, we also ask parents about, for example, their own height and weight, place of birth, religious background, educational attainment and their socioeconomic status (SES). For birth cohorts [1986] [1987] [1988] [1989] [1990] [1991] [1992] [1993] [1994] 19 .4% of families were of low, 47.1% of middle and 33.5% of high SES.
In the young twins, data are collected at registration on birth weight and height parental height/weight, pregnancy and birth complications, medication, smoking and alcohol use during pregnancy, and malformations.
When the twins are aged 2, growth data as measured by the Youth Health Services (Boomsma et al., 1992) are collected as well as information about breast feeding, motor development and behavior problems.
Research on twins from age 3 onwards is targeted at the development of psychopathology. At age 3 the CBCL2-3 (Child Behavior Checklist; Achenbach, 1992; Koot et al., 1997 ) is sent to both parents for the first time. This rating instrument is used to assess possible childhood psychopathology. Behavioral and emotional syndromes include overactive, oppositional and aggressive behavior, withdrawn/depressed and anxious behavior, sleep and somatic problems. In addition, the mother of the twins is asked about health problems (see Table 4A ), and growth (height and weight), and both parents are asked about their religion, profession and education. Analyses of CBCL syndrome scales show high heritabilities for most behavioral problems in 3-year-old children (e.g., Van den Oord et al., 1997 Van der Valk et al., 1998 .
At age 5 detailed questions are asked about asthma, allergies, eczema, handedness, growth, speech problems, stuttering, vision, birth weight and height in siblings of the twins and behavioral problems, based on a selection of items from the Devereux Child Behavior Rating Scale (Van Beijsterveldt et al., 2001) .
At ages 7, 10 and 12 years items concerned with the development of childhood psychopathology are again rated by both parents (CBCL4-18; Achenbach, 1991; Conners et al., 1998a to a large extent. Teacher data (TRF) are for the first time collected at age 7, and subsequently at ages 10 and 12.
Teachers complete the TRF (Achenbach, 1991b ) and the Conners' Teaching Rating Scale (Conners et al., 1998b) . When the twins are 12 years of age, their parents and teachers are also asked about the child's CITO score (the score on an educational achievement test which is taken by most 12-year-old children in The Netherlands). Most questionnaires to parents of young twins contain a series of items on parental beliefs about zygosity, twin resemblance for physical characteristics and confusion of twins by parents, family members and strangers. In combination with information on zygosity based on blood group and DNA polymorphisms, these data have been used to assign zygosity to same-sex twins .
In the families of adolescent and adult twins, longitudinal survey studies of lifestyle, personality and psychopathology have been conducted in 1991, 1993, 1995, 1997, and 2000 . A new survey is scheduled for 2002. A more detailed list of data, which are collected in the older participants, is given in Table 5 . For twins and siblings in the register who are older than 25 years of age the SES distribution is very similar to the distribution of the parents of young twins: 22,1% is of low, 43,8% of middle and 34,1% of high SES. Smoking behavior of twins (Boomsma et al., 1994; Koopmans et al., 1999 ) is comparable to that in the Dutch population. The religious background of the participating families of adolescent and adult twins also is comparable to the Dutch population .
Research Projects: Other Studies
In addition to participating in the longitudinal questionnaire studies, smaller samples of twins are invited to take part in experimental and laboratory studies of brain development, cognition, neuropsychological functioning, cardiovascular risk and anxious depression.
For example, studies of cognition have been carried out in several age groups. Table 6 gives an overview of the heritability of IQ in individuals between 5 and 50 years of age Posthuma et al., 2001; Rijsdijk & Boomsma, 1997) . There is a clear trend for heritability of IQ to increase between ages 5 and 16 years (from 25% to 62%). Between ages 18 and 50 years, the heritability is high (around 80%) and does not seem to change. For a large number of twins participating in the cognitive studies, there are also data on brain function (e.g., Posthuma et al., 2001; Van Beijsterveldt et al., 1998; Van Baal et al., 2001a , 2001b ), brain structure (Posthuma et al., 2002 ) and other cognitive endophenotypes such as reaction times, inspection time and working memory.
Studies on cardiovascular risk factors have been carried out in adolescent twins and their parents, and in adult twins. The high heritabilities that were found for some cardiovascular variables (Snieder et al., 1997) have led to a genome search for quantitative trait loci (QTLs) influencing quantitative levels of blood pressure, lipids and lipoproteins (Beekman et al., 2001 ).
The search for QTLs influencing cardiovascular risk is carried out in an unselected sample of DZ twins. In contrast the data on anxiety and depression and on nicotine dependence collected over a 10-year period, have been used to select families with sibling pairs concordant or discordant for anxious depression or for nicotine dependence and DNA samples have been collected in these families, or are currently being collected. These DAN samples are used to measure DNA markers for linkage and association analyses.
A final molecular genetics project does not use data from DZ twins and their siblings, but looks at pairs of sisters who both had DZ twins in an attempt to find the genes that influence familial DZ twinning (Montgomery et al., 2000) .
The availability of large numbers of twins and family members who have phenotyped longitudinally, is not only valuable for genetic epidemiological studies, but is also increasingly valuable for molecular genetic studies. Note: MZF = monozygotic females, DZF = dizygotic females, MZM = monozygotic males, DZM = dizygotic males, DOS = dizygotic opposite sex, MZ/DZ = all mono-and dizygotic pairs.
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Siblings included as DZ twins at 26 and 50 years; for adult twins 26 (SD 4.2) and 50 (SD 7.5) are average ages (as opposed to the other age groups in which all Ss are of the same age).
The 5-, 7-, 10-and 12-year-olds participate in a longitudinal study; the 16-and 18-year-old twins also come from a longitudinal project; some of these twins are included in the 26 year group. Significance of h 2 is .03 at age 5; of c 2 it is .06 at age 7 , .09 at age 10 and .08 at 12 years.
